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Thisinstruction implements AFPD 48-1, Aerospace Medical Program and Department of Defense Direc-
tive (DoDD) 1332.18, Separation or Retirement for Physical Disability, and DoDD 6130.3, Physical
Sandards for Appointment, Enlistment and Induction, May 1994, DoDD 5154.24, Armed Forces Institute
of Pathology (AFIP), regarding mandatory requirements for all military personnel to provide a deoxyribo-
nucleic acid (DNA) specimen sample for the repository, and implements the DoD Form 2697, Report of
Medical Assessment, for separating and retiring members. It establishes procedures, requirements,
recording, and medical standards for medical examinations given by the Air Force. It prescribes proce-
dures and references the authority for retiring, discharging, or retaining members who, because of physi-
cal disability, are unfit to perform their duties. This instruction applies to all applicants for military
service, scholarship programs, and the Air Force Reserve. It also applies to the Air National Guard
(ANG) when published inthe NGR (AF) 0-2. Active duty flight medicine officeswill use the AFRC sup-
plement to this instruction when managing unit assigned Reserve Members and will maintain a copy of
the AFRC Supplement when Reserve units are located on the same base. This instruction is affected by
the Privacy Act of 1974. Authority to collect and maintain records is outlined in Section 8013, Title 10,
United States Code, and Executive Order, 9397. Privacy Act System Notice FO44 AFSG G, Aircrew
Standards Case File, applies. Each form affected by the Privacy Act which isrequired by thisinstruction
either contains a Privacy Act Statement incorporated in the body of the document or is covered by DD
Form 2005, Privacy Act Satement-Health Care Records. Send comments and suggested improvements
on AF Form 847, Recommendation for Change of Publication, through channels, to AFMOA/SGOA, 110
Luke Avenue, Room 405, Bolling AFB, DC 20332-7050. Attachment 1lisalist of references and sup-
porting information. Maintain and dispose of all records created as aresult of processes prescribed in this
publication in accordance with AFMAN 37-139, Records Disposition Schedule.

SUMMARY OF REVISIONS

This revision incorporates Interim Change |C 2001-3. This change incorporates new weight for gection
system standards. A bar ( |) indicates revision from the previous edition.
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Chapter 1
GENERAL INFORMATION AND ADMINISTRATIVE PROCEDURES

1.1. Medical Sandards.. Medica standards and medical examination requirements ensure acquisition
and retention of members who are medically acceptable for military life.

1.1.1. These standards apply to:

1.1.1.1. Applicants for enlistment, commission, training in the Air Force and Air Reserve Com-
ponent (ARC), United States Air Force Academy (USAFA), ROTC Scholarship, and the Uni-
formed Services University of Health Sciences (USUHYS).

1.1.1.2. Air Reserve Component (ARC) and Health Professions Scholarship Program (HPSP)
personnel entering active duty with the Regular Air Force, unless otherwise specified in other
directives.

1.1.1.3. Military members and civilians ordered by proper Air Force authority to participate in
frequent and regular aerial flights.

1.1.1.4. Members of all components on extended active duty (EAD) not excluded by other direc-
tives.
1.1.1.5. Members not on EAD, but eligible under applicable instructions.

1.2. Medical Examinations.. There are various types of medical examinations. Accession, Department
of Defense Medical Examination Review Board (DODMERB), Initial Flying, Periodic Flying (long and
short), Periodic Non-flying, Operational Support Flying (long and short), Retirement, Separation, Report
of Medical Assessment (DD Form 2697) and Preventive Health Assessment (PHA). Each isconducted
and recorded according to the format and procedures prescribed in AFPAM 48-133, Medical Examination
Techniques. Aslong as al requirements are met, a medical examination may serve more than one pur-
pose.

1.2.1. A Medical Examination Is Required Before:

1.2.1.1. Entrance into active military service, ARC, AFROTC, USAFA, and Officer Training
School (OTYS).

1.2.1.2. Entry into Flying or other special duty training.

NOTE: Documents forwarded to certification/waiver authority will be typewritten and submitted in 3
copies (4 copiesif referral to ACSis required) unless an electronic version is authorized by the certifica
tion/waiver authority.

1.2.1.3. Termination of service when specified by this instruction.
1.2.1.4. Annually or periodically, as required by thisinstruction.
1.2.2. Examiners:

1.2.2.1. A credentialed flight surgeon of any Service or government agency may perform medical
examinations on Air Force flying personnel. When this occurs, forward the documents (physical
assessment, etc.) to the examinee's MAJCOM/SG for review and certification. All aircrew mem-
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bers examined by a U.S. military flight surgeon and found qualified to perform flight duties will
be returned to flying status upon completion of their examination.

1.2.2.2. A credentialed medical officer or physician employed by the armed services (regardless
of active duty status, to include TRICARE providers), as well as designated Air Force physician
assistants, (Air Force specialty code 42G4X) or primary care nurse practitioners (AFSC 46N XC),
under the supervision of, and subject to review by a physician give all other medical examinations.

1.2.3. Locations:
1.2.3.1. Physical examinations are normally accomplished at the following locations:
1.2.3.2. Medical facilities of the uniformed services, including TRICARE Facilities.
1.2.3.3. Military Entrance Processing Stations (M EPS) Examinations.
1.2.3.4. DODMERB contract sites.

1.2.3.5. AFMOA/SGOA must authorize exceptions to the above. Exceptions to the above for
TDRL examinations, require HQ AFPC /DPMADS approval.

1.2.3.6. Hospitalization of civilian applicants in military or government hospitals is authorized
only when medical qualification for military service or flying training cannot be determined with-
out hospital study.

1.2.4. Required Baseline Tests:
1.2.4.1. Blood type and Rh factor.
1.2.4.2. Glucose-6-Phosphate Dehydrogenase (G6PD).
1.2.4.3. Hemoglobin-S. Confirm positive results with electrophoresis.

1.2.4.4. Human Immunodeficiency Virus (HIV) Antibody. Confirm repeatedly positive enzyme
immunoassay by Western Blot.

1.2.4.5. Pseudoisochromatic Plate (PIP) testing to determine color vision perception.
1.2.4.6. DNA Specimen Collection, for Genetic Deoxyribonucleic Acid Analysis testing.

1.2.5. Locations: The above tests should be accomplished at the MEPS. [f tests are not completed at
MEPS, accomplish at the following locations:

1.2.5.1. Air Force enlisted personnel at Lackland AFB, Texas, during basic training.

1.2.5.2. OTS personnel at Maxwell AFB, Alabama, during OTS training.

1.2.5.3. Combined Officer Training School (COTYS) students at their first permanent duty station.
1.2.5.4. All other entrants at their entry point or first permanent duty station.

NOTE: Examiners record the results of these tests on DD Form 2766, Adult Preventive and Chronic
Care Flowshest.

1.2.6. Records Transmittal. Transmit reports of medical examination and supporting documents that
contain sensitive medica data in sealed envelopes labeled "Sensitive Medical Information” and "To
be opened by Medical Personnel only."
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Chapter 2
RESPONSIBILITIES

2.1. Air Force Surgeon General (HQ USAF/SG).. Establishes medical standards and examination
policy.

2.2. Medical Treatment Facility (MTF) Commander.

2.2.1. Ensurestimely scheduling and appropriate completion of required examinations and consulta-
tions.

2.2.2. Ensures medical documents are filed in the health record.
2.2.3. Appoints members of the Medical Evaluation Board. Consult AFI 44-113 for further
guidance.

2.3. Aerospace M edicine Squadron/Flight Commander/ ANG State Air Sur. geon:
2.3.1. Ensures quality of medical examination process.

2.3.2. Ensures commanders are aware of the fithess of theforce

2.4. Health CareProvider. . Identifiesindividuals for Medical Evaluation Board (MEB), if qualifica-
tion for continued military service is questionable. If the examinee is within 60 calendar days of Esti-
mated Termination of Service (ETS), Date of Separation (officer), or Date of Retirement, the health care
provider requests medical hold from AFPC/DPAMM.

NOTE: Thisdoesnot apply to ARC personnel not on extended active duty or AGR tour of duty. Contact
appropriate ARC/SG for appropriate guidance. (See Attachment 10, note 8).

2.5. Physical Examinations and Standar ds Section:

2.5.1. Advises al health care providers on physical standards. Periodicaly briefs the professional
staff on related issues.

2.5.2. Schedulesindividuals for required medical examinations.
2.5.3. Properly records results of examinations.
2.5.4. Performs appropriate ancillary examinations.

2.6. Member’'s Commander.. Ensures the member is available for examination until processing is com-
plete.

2.7. Member.. Meets scheduled medical appointments as directed. Reports all medical/dental treatment
obtained through civilian sources or any medical condition that hinders duty performance to the appropri-
ate military medical authority. See Chapter 14 for additiona guidance regarding ARC members.
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Chapter 3
TERM OF VALIDITY OF INITIAL MEDICAL EXAMINATION

3.1. Term of Validity of Reportsof Medical Examination:.
3.1.1. Reports. Reports of medical examination are considered administratively valid as follows:
3.1.1.1. Enlistment. Within 24 months of date of entry on active or ARC duty.
3.1.1.2. Commission:
3.1.1.3. Civilian Applicants. Within 24 months of date of entry on active or ARC duty.
3.1.1.4. Military and AFROTC Applicants:

3.1.1.5. Entry into Professional Officers Course (POC) and for AFROTC scholarship. Validity
same as above.

3.1.1.6. Entry into active duty in a non-rated status. Validity same as above.
3.1.1.7. Air Force Academy. Validity same as above.

3.1.1.8. Officer Applicants for Conditional Reserve Status (CRS). When required, within 23
months from the date of application.

3.1.1.9. ARC members. Vdlidity, within 24 months of taking oath of office. Applicants accessed
into the ARC from any service component may use a current DD Form 2697 and their last physi-
cal examination (SF Form 88 and SF Form 93, dated within 24 months or completed PHA, com-
pleted within the last 12 months) prior to entry into the ARC.

3.1.2. Flying Training. Examination (SF Form 88) must be current within 36 months prior to starting
Undergraduate Flying Training (UFT). Medica history (SF Form 93) must be verified as current
within 12 months prior to start of training.

3.1.2.1. Undergraduate Pilot Training (UPT) applicants must meet flying class | standards for
entry into the Enhanced Flight Screening (EFS) program.

3.1.2.2. A long flying class 1l physical is conducted prior to beginning active flying Undergradu-
ate Flying Training (UFT). Pilot candidates must have a current, certified flying class | examina-
tion on record, pass EFS-Medical and meet flying class |1 standards to begin UPT. Navigator
candidates must have a current, certified flying class 1A examination on record and meet flying
class |l standardsto begin UNT.

3.1.2.3. This physical isvalid for two years or until the end of the first birth month following
graduation from Introduction to Fighter Fundamentals and initial upgrade training.

3.1.2.4. The medical examination establishesthe individual’s evaluation cycle and is followed by
two short flying physicals (appliesto ARC only).

3.1.3. Banked Status. UFT graduates awaiting upgrade training are required to maintain Flying Class
Il qualification and are followed the same as any activeflyer. They areinactive, but still requireflying
gualification. Inactive flyers who do not receive flying pay and hold aviation service codes (ASCs) of
6J, 7J, 8J, 9], etc. (see paragraph. 9.1.4., Inactive Flyers) do not require Flying Class I qualification.
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3.1.4. Pre-Banked Status (“re-cats’). Individuals selected to attend UFT and currently assigned to a
non-rated position pending UFT report date. If the start of the UFT will be more than 36 months from
the date of the original flying class | physical, a new flying class | exam will be required with certifi-
cation by HQ AETC/SGPS.

3.1.5. Entry Into Initial Flying Class |11 and Flying Class Il (Flight Surgeon Duties). Medical exam-
inations for Flying Class 111 and Flying Class 11 (flight surgeon) duties are valid within 24 months of
entry into training.

NOTE: If the certified physical expires during the training period, the training base accomplishes an

examination (PHA for active duty and Short FCII for ARC) valid until the end of the next birth month, not
to exceed 18 months.

3.1.6. Genera Officers, Aircrew, Special Operational Duty, and ARC Personnel. Medical examina-
tionsare valid as specified in Attachment 9.

3.1.7. Active Duty (AD) non-flying Personnel. Preventive Health Assessments (PHA) as
specified in Attachment 19.

3.1.8. Missile Launch Crew, Ground Based Controllers, Air Vehicle Operators, and Space Operations
Duty. Initial medical examinations are valid as per paragraph 3.1.5..

3.1.9. Physiological Training/Operational Support Duty Clearance. Physiological Training/Opera-
tional Support (ASC 9C) clearance examinations. These examinations are valid until the end of the
birth month of the next year from the date accomplished.

3.1.10. ARC Members Entering EAD/AGR. The regular Air Force Medical examination (SF Form
88/93 completed within 24 months or PHA within 12 months) prior to voluntary or involuntary entry
isvalid.
NOTE: ARC members involuntarily ordered to EAD with the regular AF cannot be forced to have a
physical before entry on AD. Members are scheduled for physicals according to applicable guidance.
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Chapter 4
PERIODIC MEDICAL EXAMINATIONS

4.1. Periodic Medical Examinations:

4.1.1. Frequency. Accomplish examinations at the frequency listed in Attachment 9. Examinations
are usually scheduled in the three months prior to expiration but may be scheduled as early as 6
months prior. AFMOA/SGOA grants operational commands specific exceptions to prescribed exami-
nation frequency reguirements.

4.1.1.1. Air Force Reserve members with an expired periodic medical exam will be restricted
from Reserve participation for pay or points IAW AFM 36-8001. An AF Form 422 will be accom-
plished without changing the member’s numerical profile. Reference the Air Force Reserve sup-
plement to AF PAM 48-133 for appropriate AF Form 422 format. For ANG members, an AF
Form 422 will be accomplished changing the member’s profileto P4T.

4.1.2. Validity. Active duty (flying and non-flying), consult PHA guidelines in AFPAM 48-133.
ARC flying examinations expire on the last day of the birth month. ARC periodic non-flying exami-
nations expire on the last day of the month in which the previous examination was accomplished. See
Attachment 9.

4.1.3. Preventive Health Assessment (PHA). Consult PHA implementation instructions and Attach-
ment 19 of this AFI.
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Chapter 5
MEDICAL EXAMINATIONS FOR SEPARATION & RETIREMENT

5.1. Policy.. Do not delay separation or retirement past scheduled date of separation or retirement to com-
plete a medical examination unless medical hold is approved (See Chapter 6).

5.2. Purpose.. Toidentify medical conditions requiring attention and to document current medical status
(not to determine eligibility for physical disability separation or retirement).

5.3. Presumption of Fitness.. If performance of duty in the 12 months before scheduled separation or
retirement is satisfactory, the member is presumed to be physicaly fit for continued active duty, separa
tion or retirement, unless there is clear and convincing evidence to the contrary.

5.4. Disability Information:
5.4.1. Title 10, United States Code, Chapter 61 provides for disability retirement and separation.

5.4.2. Title 38, United States Code administered by the Department of Veterans Affairs governs dis-
ability compensation for ratable service-connected defects which have not precluded active service.

5.5. Mandatory Examinations:
5.5.1. A medica examination (SF 88) for separation or retirement is mandatory when:

5.5.1.1. The member has not had a Preventive Health Assessment (PHA) or complete medical
examination (SF 88) within 5 years of scheduled separation or 3 years of scheduled retirement
date Otherwise, the member will complete a medical assessment using DD Form 2697 as outlined
in paragraph 5.5.2., and AF Form 422, Physical Profile Serial Report, to document the member’s
World Wide Qualification status.

5.5.1.2. Medical authority requires an examination to be done for either clinical or administrative
reasons.

5.5.1.3. Separation isinvoluntary, or is voluntary in lieu of trial by court martial, or retirement in
lieu of involuntary administrative separation.

Exception: Member is separated or retired in absentia.

NOTE: A medical assessment as outlined in paragraph 5.5.2. is acceptable if the member has had a med-
ical examination (PHA or SF Form 88) within 5 years of scheduled separation or 3 years of scheduled
retirement date.

5.5.1.4. The member is tentatively approved by HQ AFPC for early separation from active duty
and assignment into an ARC under PALACE CHASE, and the member’s most recent medical
examination is more than 3 years old (SF Form 88) or more than 12 months (PHA) at the time of
application.

5.5.1.5. The member isentering an ARC from active duty Air Force under the PALACE FRONT
program and the member’s most recent medical examination is more than 4 years old (SF Form
88) or more than 12 months (PHA) at the time of application.
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5.5.1.6. The member’'s medical record has been lost.
NOTE: A Preventive Health Assessment with SF Form 93 is required along with the DD Form 2697.

5.5.1.7. The member is a Repatriated Prisoner of War (PDS assignment limitation code 5, or 7).
The evaluation will include a MEB review unless waived by HQ AFPC/DPAMM. Forward a
copy of the examination to the addresses in paragraph 8.2.4. See paragraph 5.5.2., Note 2.

5.5.2. Medical Assessment (DD Form 2697). Members who are not required to have a medical
examination in accordance with paragraph 5.5.1. will complete, as a minimum, amedical assessment
prior to separating or retiring from Service or defederalization--includes ARC members called/
ordered to initial active duty for training (IADT), active duty or federal service during times of contin-
gency, conflict, or war.

5.5.2.1. The evaluation should include;
55.2.1.1. A completed DD Form 2697 (see Chapter 15).

5.5.2.1.2. Clear documentation of any significant medical history and/or new signs or symp-
toms of medical problems since the member’s last medical assessment/medical examination.
See the last two sentencesin section |1 (DD Form 2697) for additional guidance.

5.5.2.1.3. An examination by a credentialed/privileged health care provider. When appropri-
ate/ required, examinations will be done and results documented in section I, item 20 of DD
Form 2697. The examination will only be as extensive as the provider considers necessary to
determine the examinee's continued qualification for worldwide service, evaluate significant
items of medical history, or evaluate new signs and/or symptoms of injury or illness.

5.5.2.2. Notes:

5.5.2.2.1. File the completed DD Form 2697 in the medical record. If the medical record is
not available, forward DD Form 2697 sealed, to the Separation and Retirements Section of the
member’s servicing MPF. File acopy of the form in the dental record if adental problem was
identified during the assessment. File all consultation reports with the DD Form 2697.

5.5.2.2.2. Forward copies of medical examinations/medical assessments accomplished on
ANG (full-time) membersto HQ ARPC/DSFRA for retention as required by Title 10, United
States Code, Chapter 8502.

5.5.2.2.3. Forward acopy of DD Form 2697 to the In-Service recruiter for all members enter-
ing an ARC through the PALACE CHASE/FRONT Programs.

5.5.2.2.4. HIV testing is not required for separation or retirement, unless deemed appropriate
by the primary care manager. (Consult AFI 48-135, Human Immunodeficiency Virus Pro-
gram).

5.5.3. Termination Occupational Examinations. If required, accomplish during the separation or
retirement examinati on/assessment.

5.5.4. Elective surgery. Ensure elective surgery on procedures, excluding those that are emergent, a
threat to life, limb, vision, or prevent undo suffering, are not performed within six months of retire-
ment or separation without prior approval by HQ AFPC/DPAMM. If approved, the patient must be
briefed that retirement or separation proceeds on schedul e despite hospitalization or convalescence.
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Chapter 6
MEDICAL HOLD

6.1. Purpose.. Administrative action retaining a member on active duty beyond an established date of
separation or retirement.

6.1.1. Medical holdisnot appropriate for memberswho are being involuntarily separated, unless nor-
mal separation isimminent or HQ AFPC has approved an involuntary separation date.

6.1.2. Separation or retirement processing continues until medical hold is approved.

6.2. Requests.. Requestsfor medical hold may be coordinated by telephone with the attending physician
contacting HQ AFPC/DPAMM directly for active duty personnel. Medical hold requests on ARC person-
nel will be coordinated with the appropriate ARC/SG. (See Attachment 10, note 8). The requesting phy-
sician should have the following information readily available:

6.2.1. Date of projected separation or retirement

6.2.2. Whether MEB processing isinitiated

6.2.3. Whether administrative or punitive discharge is pending

6.2.4. Servicing Military Personnel Flight (MPF) implementing separation or retirement
6.2.5. A projected medical hold release date

6.3. Approvals.. The completed MEB must be received by HQ AFPC/DPAMM or the appropriate
ARC/SG no later than 30 days from the date of approval of the medical hold action.

6.4. Disapprovals.. Medical hold is not approved for the purpose of evaluating or treating chronic condi-
tions, performing diagnostic studies, elective surgery or its convalescence, other elective treatment of
remedial defects, or for conditions that do not warrant termination of active duty through the Disability
Evaluation System.

6.4.1. Enlisted members cannot be forced to remain in service beyond their Expiration of Term of
Service (ETS). They must agree in writing to a medical hold. For officers, medical hold does not
require their consent.

6.5. Separation Dates.. Medical hold cannot be imposed after the date of separation or retirement has
elapsed. If an individual requires an MEB, medical hold should be requested at least 60 calendar days
prior to retirement or separation date.

6.6. Judicial Proceedings.. Members sentenced to dismissal or punitive discharge by a court martial, or
who are under charges which may result in such sentences, are not eligible for MEB processing. Medical
hold is not authorized unless court martial sentences are suspended, or court martial charges are dropped
to permit separation or retirement in lieu of court martial, or charges are held in abeyance pending a sanity
determination. Refer to AFI 36-3212, paragraphs 1.3. and 1.4.

6.7. Separation or Retirement.. Members having orders for separation or retirement due to disability,
who experience a significant clinical change before actual release from active duty, require revocation of
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orders and reprocessing of MEB. The servicing MTF contacts HQ AFPC/DPPDS (Disability Processing
Division).



18 AF148-123 22 MAY 2001

Chapter 7
MEDICAL STANDARDS

7.1. Medical Evaluation for Continued Military Service:

7.1.1. Scope. Attachment 2 establishes medical conditions and defects which may preclude contin-
ued military service and require MEB processing. It incorporates guidelines in DoD Directive
1332.18, Separation or Retirement for Physical Disability.

7.1.2. Applicability. The standardsin Attachment 2 apply to:

7.1.2.1. Regular Air Force members on active duty, unless excluded from disability evaluation by
appropriate directives.

7.1.2.2. All individuals who have separated from active duty with any of the regular Armed Ser-
vices, but who are reenlisting in the regular Air Force or ARC when no more than 6 months have
el apsed between separation and reenlistment.

7.1.2.3. ARC and retired regular members if mobilized.
7.1.2.4. ARC memberswho are:
7.1.2.4.1. On EAD unless excluded from disability evaluation by applicable directives.

7.1.2.4.2. Involuntarily ordered to EAD with the regular Air Force and who are eligible for
fitness evaluation under applicable directives.

7.1.2.4.3. Reenlisting in the regular Air Force when no more than 93 calendar days have
elapsed between release from EAD with any regular Armed Service and reenlistment or entry.
If more than 93 days have elapsed, Attachment 3 applies.

7.1.2.4.4. Not on EAD but eigible for MEB under applicable directives.

7.1.2.4.5. ARC members voluntarily entering EAD statutory tours (i.e., 265, 678, AGR tours)
with the Air Force Reserve or Air National Guard.

7.1.2.5. USAFA, AFROTC cadets and HPSP after successful completion of two years of training.

7.1.3. Air Reserve Components. The appropriate ARC surgeon (see Attachment 10, note 8) usesthe
standards in Attachment 2 either alone or in combination with other criteriato determine:

7.1.3.1. Themedical qualification for continued military duty in the ARC for members not on
EAD and not eligible for disability processing.

7.1.3.2. The medical qualification of officers and enlisted members from any service component
requesting entrance into an ARC provided no more than 6 months have elapsed between separa-
tion from the service component and entry into the ARC. If more than 6 months have elapsed,
applicants must meet standardsin Attachment 3.

7.2. Medical Standardsfor Appointment, Enlistment, and Induction:

7.2.1. Scope. Attachment 3 establishes basic medical standards for enlistment, appointment, and
induction into the Armed Forces of the United States according to the authority contained in Title 10,
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United States Code, Section 113. It implements DoD Directive 6130.3, Physical Sandards for
Appointment, Enlistment and I nduction.

7.2.2. Applicability. These standards apply to:

7.2.2.1. Applicants for appointment as commissioned officers in the Active and Reserve compo-
nents who have not held a prior commission for a least 6 months, or it has been more than 6
months since separation.

7.2.2.2. Applicants for enlistment in the regular Air Force. Medical conditions or physical
defects predating original enlistment, for the first six months of active duty in the regular Air
Force.

7.2.2.3. Applicants for enlistment in the Reserve or Air National Guard. For medical conditions
or physical defects predating original enlistment, these standards apply during the enlisteg’sinitial
period of active duty for training until their return to their Reserve Component Units.

7.2.2.4. Applicantsfor reenlistment in Regular and Reserve components and Air National Guard
after aperiod of more than 6 months has elapsed since separation.

7.2.2.5. Applicants for the Scholarship or Advanced Course ROTC, and all other Armed Forces
special officer personnel procurement programs.

7.2.2.6. Retention of cadets and midshipmen at the United States Air Force Academy and stu-
dents enrolled in the ROTC scholarship programs, who have not completed 2 years of the pro-
gram.

7.2.2.7. AFROTC graduates whose active duty is delayed under applicable directives.
7.2.2.8. All individuals being inducted into the Armed Forces.

7.2.2.9. Individuals on Temporary Disability Retirement Listing (TDRL) who have been found fit
upon reevaluation and wish to return to active duty. The prior disabling defect or defects, and any
other physical defects identified before placement on the TDRL that would not have prevented
reenlistment, are exempt from this directive.

7.2.3. Rejection. Attachment 3 sets forth the medical conditions and physical defects which are
causes for rejection for military service.

7.3. Medical Sandardsfor Ground Based Controller Duty:

7.3.1. Applicability. The standards in Attachment 4 apply to all ground based aircraft controllers
including air traffic controllers, weapons controllers, combat controllers and weapons directors
(AFSC 1C5X1D). Individuals required to perform frequent and regular aerial flights must meet Flying
Class |1l standardsin Attachment 7.

7.3.2. Regection. The medical conditions listed in Attachment 2 and Attachment 4 are cause to
reject an examinee for initial controller duty or continued duty unlessawaiver isgranted. Acute med-
ical problems, injuries, or their appropriate therapy are cause for withholding certification of initial
training or temporarily restricting the individual from controller duties until the problem is resolved.
These standards are not all inclusive and other diseases or defects can be cause for rejection based
upon the medical judgment of the examining flight surgeon.
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7.3.3. Acute Conditions. Acute conditions which impair safe and effective performance of duty are
cause for temporary removal from controlling duties using AF Form 1042.

7.4. Space and Missile Operations Crew Duty:

7.4.1. Applicability. The medical conditions listed in Attachment 2 and Attac